Supplemental Application Data Sheet 



Application Information 

Ap p I i c a t i o n I y pet : 

j i eel Ma1 ter: : : 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R? : : 
Numb e r of C D d i s ks : : 
Number of Copies of CDs:: 
Sequ e n c e S u bin i ssion? : : 
Computer Readable Form (CRF) : 
Number of copies of CRF : : 
Title: : 



Request for Early Publication? 
Request for Non- Publication? : : 
Suggested Drawing Figure:: 
Total Drawing Sheets : : 
Small Entity? : : 
Latin Name : : 

Variety Denomination Name:: 
Petition Included?:: 
Petition Type : : 
Licensed US Gov't Agency:: 

Contract Dr l_.c L^; 3:: 

Secrecy Order in Parent Appl . ? 



Regular 
Utility 



Won;; 
No 

0 

SYSTEM FOR h DENTAL FILLING 
MATERIAL OR IMPLANT MATERIAL, 
AND POWDERED MATERIAL, 
HYDRATION LIQUID, IMPLANT 
MATERIAL AND METHOD OF 
ACHIEVING BONDING 
1510-109? 
No 
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S elemental 1 / 2 6 / 1 
10/518, 08 



Applicant Information 

Applicant Authority Type:: 

Primary 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of 



Inventor 
SWEDEN 

Full Capacity 
LEIF 

HERMANS SON 



( ■ nvt x 1 j : ; 

Street of Mailing 
Address : : 

City of Mailing Address;: 



LANNA CARD 



UPPSALA 

State or Province of Mailing Address:: 
Country of Mailing Address:: SWEDEN 
Postal or Zip Code of Mailing Address:: 



" , i- 



b-+15 58 740-11 



.] t ■ ant Auti >rit.y I'ype : : 
Primary Citizenship Country: : 
Status: : 
Given Name : : 
Middle Nara-s 

Name Suffix: 
C ity of P. esi d ence: : 
State or Province of 
Residence : : 

Country of Residence:: 
Street of Mailing 
Address : : 

City of Mailing Address: 



Inventor 

Full Capacity 
LARS 



SWEDEN 
ULL S AX VAGEN 17 



UPPSALA 
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State or Province of Mailing Address:: 
Country of Mailing Address: : SWEDEN 
Postal or Zip Co- < c Ma - g K ti 



S-756 4 8 



hority 
s nsh ip 



Type : : 
Country: : 



Inventor 
SWEDEN 

Full Capacity 
HAKAN 



Family Name : : 

Name Suffix : : 

City of Residence:: 

State or Province of 

Residence : : 

Country of Residence:: 
Street of Mailing 
Address : : 

City of Mailing Address:: 
State or Province of Mail 
Country of Mailing Adores 



ENGQVIST 



SWEDEN 
MARGARETAVAGEN 12 

KNIVSTA 
ng Address : : 
: : SWEDEN 



Postal or Zip Code of Mailing Address*,: 



Applicant Authority Type:: 

Primary Citizenship Country: : 

Status : : 

Given Name : : 

Middle Name : : 

Family Name : : 

Name Suffix : : 

City of Residence:: 

State or Province of 

Residence : : 

Country of Residence:: 

Pag 



Inventor 
SWEDEN 

Full Capacity 
NILS-OTTO 

AHNFELT 

UPPSALA 



.-iditEi; 
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Street of Mailing NORDHEMSVAGEN 5A 

Address: : 

City of Mailing Address:: UPPSALA 

State or Province of Hailing Address : : 

Country of Mailing Address:: SWEDEN 

Postal or Zip Code of Mailing Address : : S-756 46 



Applicant Authority Type:: Inventor 
Primary Citizenship Country: : SWEDEN 



Status: : 

Middle Name: 
Family Name: 
Name Suffix : : 
City of 
State or Province of 



Country of 
of I 



Full Capacity 
JESPER 



City of Mailing Address:: UPPSALA 

State or Province of Mailing Address:: 

Country of Mailing Address:: SWEDEN 

Postal or Zip Code of Mailing Address:: S-752 24 



Applicant 
Primary Ci 



Country: : 




Inventor 
SWEDEN 

Full Capacity 
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State or Province of 
Residence : : 



SW E DEN QCR' " 
DOROTHEENSTR, 14 



City of HAMBURG 

State or Province of Mailing Address:: 

Country of Mailing Address : : SWEDEN GERMANY 

Postal or Zip Code of Mailing Address: : S-22301 

Correspondence Information 

Correspondence Customer C04 66 

Number : : 



Representative Information 





e s e n t a t i ve Cust ome r 


I 00466 


Numl 







Domestic Priority Information 



Application : ; 


Continuity 
Type : : 


Pet rent 


- - _ r T j 
Date : : 


i or 


National Stage o: 




6/11/03 










Foreign Priority Information 



Country: : 


A-p[ -ration 


Filing Date : : 


Priority 




: : 




Claimed : : 


SWEDEN 


0201920-6 


6/20/02 


Y e s 


SWEDEN 


0201921-4 


6/20/02 


Yes 


SWEDEN 


0202998-1 


10/9/02 


Yes 
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Assignment Information 

Assignee Name:; 
Street of Mailing 
Address : : 

City of Mailing Address:: 

State or Province of Mailing Address : : 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address : : 
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